
IN  THE ________________ COURT FOR ___________________ COUNTY, TENNESSEE

________________________________________________
Plaintiff,

v.  No._______________

________________________________________________
Defendant.

SWORN STATEMENT OF INCOME AND EXPENSES OF 

_____________________________________________

MONTHLY INCOME:

1.  Gross wages or salary per (circle one) weekly, biweekly, semimonthly, or monthly pay period

$__________

2.  Deductions:   Income tax $__________, FICA $__________, other $___________ $_______

___

3.  Net wages or salary per pay period $_______

___

4.  Net monthly (adjusted for 4-1/3 wks./mo.) $_______

___

5.  Other net income:  Specify interest, dividends, rent, business profits, support from previous spouse, etc. $_______

___

TOTAL NET MONTHLY INCOME $_______

___

MONTHLY EXPENSES AND PAYMENTS:

A.  GENERAL EXPENSES:

1.  Residence rent (C.1 for mortgage) 

$__________

2.  Residence insurance $________ and taxes $_________ (if not included in C.1)

$__________

3.  Residence maintenance (yard, appliances, etc.)

$__________

4.  Utilities (electricity $_______, water and sewer $________, telephone $________, gas $________, 

     TV cable $________)

$__________

5.  Car (C.2 for payment)( Gas and oil $_______, Repairs $________, Insurance $________)      

$__________

6.  Insurance (other than residence and car) Life $__________, medical $_________             

$__________



7.  Child support and/or alimony paid for others not involved in this case                                   

$__________

8.  Other (specify)________________________________________________________ $_______

___

                   Total General Expenses                                                                         

$__________

B.  PERSONAL EXPENSES:       
Myself Children Dependents

 1.  Food $__________ $__________ $____________

 2.  Clothing   __________   __________   ____________

 3.  Laundry and cleaning   __________   __________   ____________

 4.  Medical   __________   __________   ____________

 5.  Dental   __________   __________   ____________

 6.  School   __________   __________   ____________

 7.  Child care   __________   __________   ____________

 8.  Beauty or barber shop   __________   __________   ____________

 9.  Recreation   __________   __________   ____________

10.  Other (specify)

       ____________________   __________   __________   ____________

Total Personal Expenses $__________    +        $_________    +       $__________                =    
$____________

C.  INSTALLMENT PAYMENTS ON DEBTS:                                  

 Monthly

                          Creditor                                                        Balance                 

  Payments

1.  Residence ________________________________________________________________ $____________

$___________

2.  Car, etc. ________________________________________________________________   ____________

____________

________________________________________________________________   ____________

____________



________________________________________________________________   ____________

____________

________________________________________________________________   ____________

____________

3.  Furniture, etc. ________________________________________________________________   ____________

____________

________________________________________________________________   ____________

____________

4.  Clothing ________________________________________________________________   ____________

____________

________________________________________________________________   ____________

____________

5.  Other ________________________________________________________________   ____________

____________

________________________________________________________________   ____________

____________

                  Total Installment Debts $_______

____

TOTAL MONTHLY EXPENSES AND PAYMENTS (ALL OF A, B, AND C) $_______

____

DEBTS WITHOUT FIXED PAYMENTS: (Not listed in C above)

Creditor Date    Amount Balance

 

___________________________________________ ___________ $___________ $_______

____

___________________________________________ ___________ $___________

$___________

___________________________________________ ___________ $___________

$___________

___________________________________________ ___________ $___________

$___________

I make oath that the foregoing entries for my income and debts are true and correct to the best of my knowledge, information,

and belief and that the general and 

personal  expenses are good estimates for the next _______ months based on averages from the last _______ months and/or other



information.

                      _____________________________________________

________________

STATE OF TENNESSEE

COUNTY OF MAURY

Sworn to and subscribed before me, this _______ day of ___________________________, 20______.

My Commission Expires: ____________________________________________________________

_____________________________ NOTARY PUBLIC


